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NAME OF COMMITTEE (In Full)
Regions Financial Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Bill Posey Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P. O. Box 360877 06 20 2012

City State Zip Code
Melbourne FL 32936
Purpose of Disbursement

Contribution 011 Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Bill Posey Type , , 1500.00

Office Sought: House Disbursement For: 2012
Senate % Primary D General Contribution

Transaction ID : 34951888

President Other (specify) v

State:  FL District: 15
Full Name (Last, First, Middle Initial)
B. Rely On Your Beliefs Fund Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 209 Pennsylvania Avenue SE 06 20 2012

City State Zip Code
Washington DC 20003
Purpose of Disbursement

Contribution 011 Amount of Each Disbursement this Period

Candidate Name Category/
Rely On Your Beliefs Fund Type , , 2500.00

Office Sought: House Disbursement For:
Senate H Primary || General Contribution

Transaction ID : 34951899

President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)
C. Friends Of Chris Murphy Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 127 06 20 2012

City State Zip Code
Cheshire CT 06410

Purpose of Disbursement
Contribution 011

Transaction ID : 34951900

Amount of Each Disbursement this Period

Candidate N_ame Category/ 2000.00
Mr. Christopher Murphy Type -

Office Sought: House Disbursement For: 2012
Senate % Primary D General Contribution
President Other (specify) w

State: CT District:
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